
TOO No.: F':?-/C>- ¥0~, 

Site Name: lei.rklcrt,✓a01(ba~hrn. 
SITE SAFETY PLAN 

Purpose of Site Visit: B:e ft'm ,'no...,c 7' Ass-e.ss,2::'?a"-f 
Proposed Date of Work: / ~ 3/8-& 
Proposed Site Investigation Team: 

Responsibilities: 

Other: Purpose: 

Plan Preparation: 

Approvals: 

Regional Health le Safety Manager:  (/ / /t i 
Regional Manager: -------... ____ ( ///(~ / eL 
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Site Name: 

Background Info rmation: . 

Site Status: Active / Inactive Unknown · 

Site Description (be specific, include topography, structures, etc.): 

~ 

Monitoring used on previous site work or previous sampling data: 

2 ot l.f:. · 



Hazard E,a! ..: -l : ;ori 

Waste Types: _Liquid VSolld -
Character is tics: _ Corrosive _Ignitable 

_Volatile _Toxic 

_ Unknown _ Other 

Low 

Identification of Hazards/Hazard Assessmenu 

Task: Low -----------
Identification of Hazards/Hazard Assessmenu 

Task: ----------- Low 

Identification of Hazards/Hazard Assessmenu 

OVERALL HAZARDt _Serious 

t/Cow -
_~oderate 

_Unknown 

·3 of /{,o - -

TDD No.: --.l,).? .... :t'--L.l,IQ"'--- ....i¥~O~ --

_Sludge 

_Radioactive 

_Reactive 

~edium 

~edium 

~edium 

_Vapor 

High_ 

High_ 

High_ 



Hazardous/I oxic 
Known or Suspected 
Maaeridb 

•• .. 
• 

Conccn&c.lion 

Toxic and 
Pharmacologic 

Media Effects 

PEL, 
TLV• 
IDLH 

TOD No.: ?( + I D - J.J 0 

Site Name: ~ Y~?trl 1 ~ - ~ 

~t,1?1 

Reac fr, i ty, 
Stdbiltty, 
f ldlllllldbili l )' 

Special 
Mooitur11 
Instr um~ 

TLV: 0,2-.fb} ~ 

ro Ui -CA([JJ('7?'o i'.co...p,,hf,,';-4. 



.· 

REQUIRED LEVEL(S) Of PROTECTION: 

Task 

PM 

sso 

SMO 

~illance 
A site recon, etc.) 

Samplers 

Other 

Oecoo 

Name Respiratory 

J) 

D 

Clolhing Glo>1es 

;5€~ 13cLow 

SG~ BeLow 

E 
F 

Cotton:C 
Field -= f 
Sir .ane • = S . . ... 

""' 

Butyl -= 8 
Cotton=C 
Lat~• =L 

TDD No.: )l'+(D -.J/o 

Site Name: ~ ykkzJ. ma,,J~ ·, 
~t,--- ' ~ 

Boots 01her; Modafac"tions 

------------

dd~homcvYJ 
~ C1 tb:Yl 1/o(,{, 

~~~ 

f irein.-n's .c F 
L.1l~X - L 
T .. . . - 1. T 

(b) (4)

(b) (4)



\foni taring Procedures: 

Site 'v\oni taring Equipment: 

V HNU 

OVA 

Photovac 

_ Draeger Tube & Pump 

Victoreen Radiation Detector 

Other: 

~ 
TLD Badge 

~ adia tion mini-alert 

_ Explosimeter . 

_ 02 meter 

-----------------------------

'v\ethods and Frequency of Surveillance: (For compounds> l 096 PELs, see page 4) 

Monitoring Equipment Calibration: 

/ HNu 
- As per manufacturer's recommendations, a field calibration is necessary once 

every three days. Calibration dates are recorded in the project logbook. 

OVA 
- As per manufacturer's recommendations, a field calibration is necessary every 

three days. Calibration dates are recorded in the project logbook. 

v' Mini-Alert. 
- A battery check and a response check were made prior to leaving the FIT 

office and will be made immediately prior to instrument use in the field. This 
field procedure will be documented in the log book. 

Other 



TDD No.: _ _.,a;,P......:9....;,/-=6::...--..L½...l::O~-

Site Name: 

Decontamination and Disposal: 

Level A ---

Level B ---

Level C ---

Level D ---

Personnel Decontamination Procedure: (X) level to be utilized 

Segregated equipment drop, boot cover and glove wash, boot 
· cover and glove rinse, tape removal, boot cover removal, outer 

glove removal, suit and hard hat removal, SCBA backpack 
removal, inner glove wash, inner glove removal, inner clothing 
removal, field wash redress. 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removal, boot cover removal, outer 
glove removal, SCBA backpack removal, suit and hard hat 
removal, inner glove removal, inner clothing removal, field 
wash, redress. 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removal, boot cover removal, outer 
glove removal, suit/safety boot wash, suit/safety boot rinse 
(Canister or Mask Change), safety boot removal, splash suit 
removal, inner glove removal, inner <;lothing removal, field 
wash, redress. 

Segregated equipment drop, boot and glove wash, boot and 
glove rinse. 

__ No personnel decontamination is necessary. 

Disposal Procedure for Investigation Derived Materials1 

L& ) ,, l l be< &e1<'P r:a ;kJ 

IONIZING RADIATION: Normal background O~O 1 to 0.02 mR/hr 

If less than 2 mR/hr, continue investigation with caution. 

If greater than 2 mR/hr, evacuate site. 

•Note: Background 10-20 CPM on mini-alert 

• 



Site Name: 

SITE OPERA TING PROCEDURES/SAFETY GUIDELINES 

l. ,-\!ways observe the buddy system. Never enter or exit a site alone, and never 
work alone in an isolated area. Never wander off by yourself. 

2. Always maintain line-of-sight. 

3. Practice contamination avoidance. Never sit down or kneel, never lay 
equipment on the ground, avoid obvious sources of contamination such as 
puddles, and avoid unnecessary contact with on-site objects. 

I+. No eating, drinking, or smoking outside the designated "clean" zone. 

5. In the event PPE is ripped or torn, work shall stop and PPE shall be removed 
and replaced as soon as possible. 

6. Be alert to any unusual changes in your own condition; never _ignore warning 
signs. Notify Health and Safety Co-ordinator as to suspected exposures or 
accidents. 

7. A vehicle will be readily available exclusively for emergency use. All FIT 
personnel going on site shall be familiar with the most direct route to the 
nearest hospi ta!. 

3. In the event of direct skin contact, the affected area shall be washed 
immediately with soap and water. 

9. Copies of the health and safety plan shall be readily accessible at the 
command post. 

1 O. '.'Jote wind direction. Personnel shall remain upwind whenever possible during 
on-site activities. 

11. Never climb over or under refuse or obstacles. Use safety harness/safety 
lines when sampling lagoons, stream beds, and ravines with steep banks. 

12. Hands and face must be thoroughly washed before ea ting, drinking, etc. 

13. Any modifications to this safety plan MUST be approved by the RHSM or 
designee. 

Special Procedures: --~7_4_~_,_t e; _ ___,;L--:..H_·_....:1 .... 1 .,../ ... 1Cc.;;..;.i ~3_9-________ _ 
J 

Esc9-fr; pcu...L, ~ o la,,- c=cfJ 

(/ of /y; 



Confined Space Entry 

V No attempt will be made to ente~ abandoned buildings, manholes, tanks, or any 
- other confined areas. 

Other: 

"1edical Surveillance 

/ No site specific medical surveillance is required for this task. 

Medical surveillance will be as follows: 

Personnel 'Aoni taring 

✓ Personnel monitoring will include only the use of the TLO badge. No further 
personnel monitoring is required. 

Personnel monitoring will consist of: 

4 q ot I? - -· 
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EMERGENCY SITUATIONS 

Air Re leases or Fire/Explosion: 

In the event of an unexpected air release or fire/explosion, on-site personnel will 

travel at a r ight angle to the upwind direction. The Site Safety Officer (SSO) will 

then account for all personnel and notify the proper emergency agencies. 

In the event the SSO is unavailabl~, the Project Manager will assume these 

responsibilities. 

E:-nergency Site Control: 

In the event of an emergency, the SSO will discourage any unauthorized personnel 

from entering the site. If necessary, the SSO will contact the proper authorities. 

Personnel Injury: 

If on-site personnel require emergency medical treatment, the following steps will 

be taken: 

1) EvaluatP. the nature of the injury. 

2) Decontaminate to the extent possible prior to administration of first aid 

or movement to emergency facilities. 

First Aid Procedures: 

Skin Contact: 

lnhala tion: 

Ingestion: 

Remove contaminated clothing. Wash immediately with 

water. Use soap if available. 

Remove from contaminated atmosphere. Artificial 

respiration, if necessary. Transport to hospital. 

Never induce vomiting on an unconscious person. Also, never 

induce vomiting when acids, alkalis, or petroleum products are 

suspected. Contact the poison control center. 

Equipment Failure: In the event that air monitoring equipment fails to operate, all 
perso~nel will exit the site immediately and notify the RHSM 
or designiee for further instructions. 

of _ff_ 



Communication Procedures: 

~ siren, etc.) is the emergency signal to indicate that all 

personnel should leave the Exclusion Zone. 

The following standard hand signals will be used in case of failure of radio 

communications: 

Hand gripping throat --------------- Out of air, can't breathe 

Grip partner's wrist or ----------- Leave area immediately 
both hands around waist 

Hands on top of head -------------- Need assistance 

Thumbs up ------------------------- OK, I am all right, I understand 

Thumbs down ----------------------- No, negative 

The following will be used on an "as-needed" basis: 

Channel ___ has been designated as the readio frequency for personnel in the 

Exclusion Zone. All other on-site communications will use channel • -
Telephone communication to the Command Post should be established as soon as 

practicable. The phone number is -----------



I UU ,'10 .: 

The \\SOSs iden t ified below are applicable to the f,4- (SI, PA, site 
recon, etc.) for the ~ (site name) (TDD No. F3- 'i'J-/() - l/6 ): 

· WftHt ffe,v,1 
Wtah"" 

acetone 
alcohol anhydrous* 
air (breathing) 
alconox 
amyl acetate (banana oil} 
carbon monoxide gas 
gasoline 
hexane 
hydrogen 
isopropy l alcohol 
magnesium perchlorate• 
mercuric acetate powder* 
methanol 
nitric acid 
nitrogren 
pH buff er 4.0 
pH buffer 10.0 
phosphoric acid* 
smoke tubes 
sodium hydroxide 
spray paint* 
stannic chloride 
sulfuric acid• 
1, 1, I-trichloroethane 

zinc acetate dihydrate 

*Not presently available 

Prepared by Site Leader: 

/3 of 

VOA Standards 

benzene 
toluene 
carbon tetrachloride 
trans-1,2-dichloroe thene * 
tr ich lo roe thene * 
tetrachloroethene • 
vinyl chloride 
a-xylene 
m-xylene 
p-xylene 
chloroform 
ethyl benzene 

(b) (4)



Emergency Information: 

Local Resources: 

Off ice Resources: 

Region III FIT Office ••.•.•••.•...•••.••••.• : •••.•••••••.••••••••..•••••••..••••... (215) 687-9510 . 
EPA RPO Kenneth R. Kryszczun ••••••••••••••••••••••••••••••••••••••••••••• (215) 597-3535 
Office Manger - Donna Wallace (home) •••••••••••••••••••••••••••••••••••• (215) 368-7939 
Operations Manager - Garth Glenn (home)............................... (215) 947-5806 

e (home) ••••••••••••••••••••••••••••••••••••••••••••••••••• (215) 59 3-68 9 4 
 (home) •••••••••••••••••••••••••••••••••••••••••••••••• (215) 459-8522 

Zone, Tom Centi (office) ••••••••••••••••••••••••••••••••••••••••••••••••••• ~~··· (703) 522-8802 

Emergency Contacts: (Medical and Health) • 

o NUS Consulting Physician - University of Pittsburgh 

Office ......................................................................... (412) 648-3240 

Please follow procedures as outlined on the following page. 

o Elmer Burd (NUS Zone Health and Safety Manager) 

Office ••••••••.••••••••.••••••••••••••••••••••••••••••••••••••••••••••••••••..• (412) 788-1080 
Home •.•••••••.•••••••...••••.•..••••••••.•••••••..•.•••••••••••.•...•••••.•••• (412) 335-0205 

o Regional Health Maintenance Program 
Thomas Jefferson Hospital 

cassie ............................................................................. (215) 928-6918 

Lifestyles 

Lorna Summers ••••.••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• (215) 4.36-8249 

o Poison Information Center ••••••••••••••••••••••••••••••••••••••••••••••••• (215) 922-5523 

o National Response Center .................................................. (800) 424-8802 
(FOR ENVIRONMENTAL EMERGENCY ONLY) 

{: · ;t/1°/~ 
Directions to Hospital (Attach Map): Fv-0rn ~ ·r;.e_ 1 ~ )~:f:f '/~ £.;o bkx./cs 

fov. 7-;). . Ta.(«?_ Roc..de. 7 ~ Oi,(_ L r ~ oci 

Ma I~ e>..- r , ·,,11 f ~ & , ~ JY-zee f , t11 a ke_ t:t. /e,C. I- tn1 fn {:rf?Ck?A /c.,(c 
s~+ I ,1,..,. ~ o bl«Jt'S . -y-;-1 r:r, r. C VI .f /M~ Du /4, -~Pl• Tk_ hfJd.o/k.P 1u,~A 

(b) (4)
(b) (4)



UniYersity of Pittsburgh 

Emergency Physician Access Plan 

NUS Corporation, Superfund Division 

December, 1986 

A. \-\ONOA Y THROUGH FRIDAY r 9:00 A.M. • S:00 P.M. 

Dial the (412) 648-3240 number. When answered state that: 

(1) you are calling from NUS Corporation; 
(2) this is an emergency call. 

Program Staff will be alerted how to contact the physician designated to 
provide emergency covereage on that day. Collect calls will be accepted. 

B. EVENINGS, WEEK-ENOS & HOLIOA YS: 

Dial the (412) 648-3240 number. An operator from the answering service will 
answer the telephone. Do the following: 

(l) 
(2) 
(3) 
(4) 

(.5) 

tell the operator that you are calling from NUS Corporation 
tell the operator th&t this is an emergency call 
give her y& name 
give her telephone number where the physician is to call. Be 
certain that she has written the correct number (area code and seven 
digiu) 
if you do not receive a call back within 1, minutes, place a second call 
to (412) "1-32.0 

Collect calls will be accepted. 

C. SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAL: 

If the situation is life-threatening, le., cardiac arrest or person not breathing, call 
the emergency medical services system and transport the person to the nearest 
hospital with advanced life support capabilities. 

After obtaining assistance as stated above, call the (tH2) 641-3240 number and 
follow the procedures in A or B as appropriate • 

.. 
/,-of /b 
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MATI-iESON GAS PRODUCTS 
MATERIAL SAFETY DATA SHEET 

MSDS002: AIR 

SYNONYM(Sl: None 

CHEMICAL FORMULA: None 

c.A.S. NUMBER: None 

MOLECULAR WEIGHT: 28,96 

BOILING POINT: -194,35°C; -317,8°F 

PRODUCT IDENTIFICATION 

D.Q.T, SHIPPING NAME: Air, compressed 

D,O,T, l,D, NUMBER: UN1002 

D,Q.T, HAZARD CLASS: Nonflammable Gas 

D,O,T, LABEL(Sl: Nonflammable Gas 

PHYSICAL DATA 

SPECIFIC VOLUME 8 1 ATM, 21,1°C: 0,830 m3/kg; 13,3 ft 3/lb 

/ 

DESCRIPTION: Air is a colorless, odorless,nonflammable gas mixture composed of approximately 79% 
nitrogen by volume and 21% oxygen by volume, It Is compressed and shipped In high pressure cylinders, 
Unless specifically labeled It Is not to be used for breathing purposes, 

FLN+1ABLE LIMITS IN AIR: NonflalNllable 

FIRE FIGHTING PROCEDURES: Air Is nonflammable and as su~ does not create a fire hazard, 
cylinders that are exposed 1o fire may rupture with 'vlol t force. They may be kept cool 
spray applied from the maximum possible dt tance••-

UNUSUAL FIRE AND EXPLOSION HAZARDS: High pre sure ar can greatty accelerafe combustion, 

PERMISSIBLE EXPOSURE LIMITS: 
OSHA TWA: Not appl I cable 

!CGIH TWA: Not appl !cable 

ACUTE EFFECTS OF OVEREXPOSURE: Not Appllcable 

CHRONIC EFFECTS OF OVEREXPOSURE: Not App II cab I 

I Nf1'0RMAT I ON 

Not app 11 cab le 

RE/CrtVITY DATA 

Air is a stable mixture. • 

Howevert 
using a water 

Keep high pressure air away fr0111 ofr; grease and readlly lgnltable materlals. 
accelerates combustion. 

pressure it greatty 

SPILL OR LEAK PROCEDURE ----------
No special procedures are required, Compressed air Is not hazardous except in the presen~e of oil, 
grease and other readily ignitable materlals, 

AIR page 1 of 2 Revised~ October 1985 



PRECAUTIONARY INFORMATION 

STORAGE RECOM'-lENDATIONS: Cyllnders should be stored and used In dry areas away from source of heat, 

PERSONAL PROTECTIVE EQUIPMENT: 

EYE PROTECTION - Safety glasses should be worn, 

SKIN PROTECTION - No speclal equipment Is required, Gloves are recommended for cylinder 
handling, 

BEFORE USING THE GAS: 

1, 
2, 

Secure the cylinder to prevent It from falling or being knocked over, 
leak check the lines and equipment, 

* * * * 
*-NOTICE*** 

This data Is furnished gratultouslr Independent of any sale of the product, and only for your 
Independent Investigation and verl fcatlon, Whtie this data Is believed to be correct, Matheson makes 
no representation as to the accuracy of the data, Matheson makes no warranties guaranties or 
representations of any kind or nature with respect to the product or to this dafa, either express or 
Implied and whether arising by law or otherwise, lncludlng but not llmlted to any Implied warranty of 
merchanfablllty or fitness for any partlcular purpose, Matheson shal I In no event be II able for any 
personal Injury, property or other damages of any nature whatsoever, whether speclal, Indirect, 
consequential or compensatory, dlrectly or lndlrectly resulting from the publlcatlon or use of or 
rel lance upon this data. 

IN CASE OF EMERGENCY CALL THE NEAREST MATHESON LOCATION t 

Cucamonga CA (714) 987-4611 Newark, CA (415) 793-2559 Morrow GA (404) 961-7891 
Joi iet, IL (815) 727-4848f Gloucester, MA (617) 283-7706, East ~utherford, NJ (201i 933-2400, Twinsburg, 
OH (216) 425-4406, La Pore, TX (713) 471-2544 

AIR page 2 of 2 Revised: October 1985 



Site Specific Amendment to Work Plan PA-1, Rev. No. 3 
(WPA-1, Rev. 2) 

Site 

TDD No. 

EPA Site No. 

Project 'v1anager 

Date 

Revision No. 

Cha,, 7e /llt:.1 , 

11hm 

??--10-Yo 

// /J1/g7-
I / 

0 
Prt f() PA 

l) C~eck b~l~w the_ sections of the Work Plan PA-1, Rev. No. l which apply to 
this specific pro1ect: 

✓ 

t .') 5L\I\I .... RY ,._ ,'ID R.EQLIRE\IE'.'ITS 

2. ') 
2. l 
2. 2 
2 . 2. l 

2.2 .2 

2.2 . ) 
2. 2. ~ 

2 . ) 

PREL l\1l'IARY ,._SSESS\IE'ITS 
-JVERVIEW 
-JBJECT!VE OF PREL!\1IA'IRY ,._SSSS\1E!'IT 
CHAR,4.CTER!Z.". TIO!'! OF 
HAZ: .".RDOL:5 SUSST,....NCES 

ID E'.'IT!FlC.". TIO 'I OF .POLLUT4.'IT 
!) ISPERSAL P ". THW 4, YS 

IDE'.'<TIF!CA T!ON OF RECEPTORS 
CH.4,R .4,CTER!ST!ZAT!O'.'< OF S!T'E 
\IA'.'<AGE\IE!'IT PRACTICES 

INFOR'AATION 50URC~S FOR 
PRELl\11NARY ... ssESSME!'IT 

TA BLE 2.1 1'.'<FOR\IAT!ON 4,ND SOURCE Gt.:IDEL!'.'IE 
2. 4 Fl 'IDINGS OF PRELl\ll!'IARY ,4,SSESSME'.'ITS 
J. ') SAFETY GUIDELINES 

4 . ~ OPERATING GUIDELINES FOR 
FI ELD \IONITOR!NG EQU!P\IE!'IT 

4. l CSE. CALIBRATION, ANO \IAIN TENANCE 
OF THE HNU-Pl-l0I 

4 . 2 USE. CA LIS RATION, . .\.NO '-,VdNTENANCE 
OF TH! PHOTOVAC l0AI0 

4, l USE, C.o\LISRATION, ANO \IAINTENANCE 
OF TH! OVA-121 

4, 4 US!, CALIBRATION, ANO MAINTl!NANCE 
OF TH! RADIATION \ilNI ALERT 

4 . , US!, CALl8RA TION, ANO \IAINTl!NANCE 
OF TH! \ISA EXPLOISM!Tl!R 

4.6 US!, CALISRATIO!II, ,,._NO \IAINTE:-lANCE 
Of TH! MSA OXYGEN INOICA TOR 

, .o 

6.0 

1 .0 
1.1 

1 ,2 
1,) 

7, 4 

s.o 
-j ,0 

10.0 

GUIO!LIN!S FOR TH! PERFORMANCE 01' . .\. 
PRELIMINARY ASS!SSMENT 

LOGBOOK ANO OOCUMl!NTATION 
REQUIREMENTS 

REPORT FORMAT 
!'ION-SAMPLING SITT Rl!CONNAISSANCE 
SU\IMARY R!PORTS 
INTRODUCTION TO PRl!LIMINARY ASS!SSMl!NTS 
PRELl\41NARY ASS!SS,\41!.NT Rl!PORT 
FOR'AAT R!QUIR!M!NTS 
\1AP FORMAT R!QUIR!\11!.NTS 

GENERAL INSTRUCTION FOR COMPLETING 
FORM T-2070-2 
REPORT PROCESSING 
FILE INV!NTORl!S ,-\,NO GENERAL 
tNVESTIGA TtON INFORMATION FORMS 

A,2 

(b) (4)



2) Check :ielow to indicate the documents which will be generated in the course 

o f t::e prJject (both deliverable and non-deliverable): 

✓ 
/ z 
✓ 
7 

✓ 
✓ 

Final Report 

Draft Report 

Log Book 

Photographs and Negatives 

Well Questionnaires 

Safety Plan 

Site Safety Follow-up Report 

Task Related Correspondence 

Report Processing Forms 

T elecon Records 

TDD 

EPA File Information 

State File Information 

Completion Document 

3) List below any specific techniques to be implementd during the course of the 

project (ie. planned deviations from or additions to the Work Plan PA - 1, 

Rev. No.3 ): _ __._N.,...0 .... '/;J-__________________ _ 

A.3 



!.) .-\ c:.1:1 :J :~is work plan the following items: 

TDD 

Site Safety P Ian 

5) Complete the following work plan checklist: 

Indicate where the item may 
be found or indicate N/ A 

TDD 

DD 

w 

- I /?ev -3 

1. 
2. 
3. 
4. ,. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
1.5. 
16. 
17. 
18. 
19. 
20. 
21. 

,/Jd91'22. 
·; 1 23. 

24. 2,. 
26. 
27. 
2S. 
29. 

JO. 
31. 

A.4 

S01')/TDD/ WA number 
EPA site identification 
Description of assignment 
Technical approach 
Task breakdown of assignment 
Account number 
Estimated technical hours 
Estimated subcontract cost 
Priority of work 
Project ~anager identification 
Project personnel requirements 
Personnel assignments 
Schedule for activities 
~ilestones 
Background data 
Data assessment summary 
Required .resources list 
Cost and budjet management 
Procurement planning 
Special training requirements 
[nterface requirements 
Access requirements planning 
Documents to be generated 
Management reports 
Report/ product requirements 
Report/ product review 
OuaJity control requirements 
Quality assurance requirements 
Community relations assistance 
requirements 
Emergency planning considerations 
Health and safety requirements 



Prepared by, Reviewed & Approved by, Reviewed & Approved by, Reviewed & Approved by, 

D1t1c1lfAL 

I /((Cf LdLf/.f 2 1/~IPZ t\\1<olir 
Date Date 

I 
Date 

{ 
Date 

The undersigned have received, read, and understood this work plan amendment and 

aJ! documents listed in item 4. (\1ust be signed by all project personnel.) 

Name 

Note: This document, in conjuction with Work Plan PA-1, Rev. No. 3 ; the TDD and 

the Site Safety Plan fulfill the requirements of QAP 2 • .5 as found in the NUS Corp., 

Superfund Division Quality Assurance Manual Issue D. 

A • .5 

(b) (4)



1.A. COST CENTER : 2. NO. : 

Region 3 
FIT ZONE I CONTRACT 

CONTRACT NO. 68-01 - 7346 F3-8710~i ~ 
1.B. ACCOUNT NO.: TECHNICAL DIRECTIVE DOCUMENT (TDD) •• '.it 

2.A. : 17"1 r.fi 
IKJ NEW ASSIGNME , 

S575PAKJPA 0 AMENDMENT 

3.A . PRIORITY: 4 .A . ESTIMATE OF 5 .A . SSID NO.: 6. DESIRED REPORT FORM 

TECHNICAL HOURS: 
~ HIGH XXX 1K] FORMAL REPORT □ FORMAL 

□ MEDIUM 80 BRIEFING 

□ LOW 5 .B. EPA SITE NAME: □ LETTER REPORT □ OTHER 

PA-1060 (SPECIFY) : 
Raybestos-Manhattan, 7.A. START DATE: 

3.B. KEY EPA CONTACT: 4 .B. ESTIMATE OF Manheim 
SUBCONTRACT COST: 5.C. CITY / COUNTY I 10/26/87 field work 

NAME:J. McCreary STATE: 7 .B. ESTIMATED 

PHONE: 597-1105 N/A Manheim, Lancaster COMPLETION DATE: 

County, PA 12/1/87 draft 
12/28/87 final 

8. TYPE OF ACTIVITY: 
1K] PA 0 SI □ ESI □ HRS SUPPORT □ QA SUPPORT □ SPECIAL STUDIES 

□ ENFORCEMENT SUPPORT □ TRAINING □ EQUIPMENT MAINTENANCE 

□ GENERAL TECHNICAL ASSISTANCE □ PROGRAM MANAGEMENT 

9. GENERAL TASK DESCRIPTION: 

Conduct a Preliminart Assessment of the subject site. 

10. SPECIFIC ELEMENTS: 11. INTERIM DEADLINES: 

1) Review background information 

2) Contact state and local agencies for relevant information 

3) Arrange for site access 

4} Conduct a brief on- and off-site insEection to determine EOtential sample ocations 

5} PreQare and submit Qreliminart assessment reEort, including ErOEOSed samp ing plan 

and rationale 1 if aQQlicable. 

0 ADDITIONAL SCOPE ATTACHED 

12 . COMMENTS: 

13. AUTHORIZING: 

0 RPO 0 DPO 0 PO 

5. RECEIVED BY: 

□ ACCEPTED 0 ACCEPTED WITH 

0 REJECTED EXCEPTIONS (ATTACH) 

IEET 1 WHITE-FITOM COPY 
IEET 2 GREEN-PROJECT OFFICER"S COPY !WASHINGTON 0 .C.) 

State Code 042 County Code 071 

14. DATE: 

(SIGNATURE) 

16. DATE: 

(CONTRACTOR FITOM SIGNATURE) 

SHEET 3 CANARY-RPO COPY 
SHEET 4 PINK-ZPM COPY 
SHEET 5 GOLDENROD-CONTRACTING OFFICER "S COPY !WASHINGTON O.C.) 



' 
NUS CORPORATION AND SUBSIDIARIES \ 

\ TELE CON NO TE 

CONTAOLNO: DAT!: I 

1 , / 23/ e r ·. 
TIME: 

OISTAIBUTION: 

BETWEEN: OF: PHONE: 

/<ayAi!J(r:K),, l?!oJ?~ ( ?-I 6£,S-- d- g..1 I 
AND: 

OISCUSSION: r · 

ACTION ITEMS: 

NUS OU REVISED oen 

(b) (4)

(b) (4)



NUS CORPORATION AND SUBSIDIARIES 

CONTROL NO: DATE: 

DISTRIBUTION: 

ANO

DISCUSSION: ~ 

NUS 047 REVISED OU5 

TIME: 

0 1/U { LJ -, -
TELE CON NO TE 

PHONE: 

(b) (4)

(b) (4)



NUS CORPORATION AND SUBSIDIARIES 

CONTROL NO: 

DISTRIBUTION: 

ANO: 

f<._0-y ~ -/od I /YI (),n J, 11 '!bn / //J10 I, ""'
f 9-/ 0 - L/0 

Qr< l- - , 

TELE CON NO TE 

. TIME: 

PHONE: 

Coover.f0----hc?h. /11£ , Ac,,~r- /21 d )rvL, not- Ip c~ ?½ < 

. ~1 fltci-f- · 14. j)/{ 

lztJttrddrl ..g1 g~ ~ lur.(J~ qJ Z4.e: --&kevi~ 
tM Jk --"'?'l"'V't,'./.J I . 

ACTION ITEMS: 

/99(0:J.-

"US 0e7 REVISED oeu 

(b) (4)

(b) (4)



NUS CORPORATION AND SUBSIDIARIES 
011- {V -

TELE CON NO TE 

CONTROL NO: OAT£: TIME: 

II 

DISTRIBUTION: 

BETWEEN: PHONE: 

-:Y~~C'A- . (p,/cS ) S 7 7--3/80 

'<us oe1 ~ev,seo 0615 

(b) (4)



r / " J ,,/, ,,._ r ;, 
0 / f v < ..., '-' 1 

NUS CORPORATION AND SUBSIDIARIES T£L£CON NO TE 

CONTROL NO: OAT!: 

II /!1-/t1':f 
TIME: 

/o;;?S- o11,a 
/h,:~'!4l 

OISTAIBUTION: 
- .. , 

BETWEEN: t:-PA- l<'e9, m:.? . OF: PHONE: 

Lor,· /fc,~ r - ~Io - /bnn /J,1fcjeJ ~p/J ky,~3 (t-?1n s<11-- -311, r n-{={;a;z r 
ANO: 

DISCUSSION: 

.T ~c/_ ~.>, 4ier <ti,£1 bid /,ti I J/1'/e (2.C(t:.£S" # /' & Yk vfui"' · 

J11wh,/b,,,: M /zm &, m ' ~c..,,,k, L~jltr /~~,di~ 
~'/'ft. rrlt)Jrl Y/JY- J/m/1tcWa1~ L<X.&nol-- ~~; ~ 

,~/Yid~ /l/~1-£.r c:J3 rj_ ~ !. >1/a!J? AP c~ c-~ ~ 

~ ~~~4o/'~Ck4-

~ JIM# I 1/;::f/ f# 
. . 7 ' 

ACTION ITEMS: 

NUS 017 REIIISEO 0115 

(b) (4)



NUS CORPORATION AND SUBSIDIARIES TELE CON NO TE 

CONTROL NO: OAT!: TIME: 

DISTRIBUTION: 

BETWEEN: PHONE: 

/J1 r. "J)ou7 Z, j,l'vlN?,,~ 

ANO: 

./4r · 2 , ,~~~ /ho ~ d Cfia'j /41,r:J, f:::ut ~ W<H 
DISCUSSION, _ll I ~ . 

Cov, CV-d-1 ~ '-kl1C,;ntf,/ea. .d«.' J;,d)" Ct'.) B 9 , 11w::w,:tc x✓ 
~ a.It /2,. d a S o - S Q -,.,., vi: '*- --&od cwd ~ r6 S: 

A-ut us 1-o(l t f 8 6 , ~ CP'?1f? fy ~ "(eel 'fA?y ' c ~ f? f:?L 
/ n /J1atJ (}) ~IAJY ? ~ ;; ' ~ ~ 

ACTION ITEMS: '? ~ s , ,_,_.;,4,q. d ,., 6 , d : p:i eilih.ai s: s "d , ) , · a.... '±&. !.i,) !2.C l!s 
\Jl < ~ ~ h+- £1 6 ,' 11 '±f~ ~ wntdw~ c <J-:1vd a t 

NUS 087 REVISED oeu 

(b) (4)



NUS CORPORATION AND SUBSIDIARIES T£LECON NOT£ 

CONTROL NO: TIMI!: 

DISTRIBUTION: 

OF: PHONE: 

( 7-/1- ) (oSJ- -t;_n>-g 
ANO

DISCUSSION: 

I I 

ACTION ITEMS: 

NUS 0417 AEVISEO 0615 

(b) (4)
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NUS CORPORATION AND SUBSIDIARIES TELE CON NO TE 

CONTROL NO: DATE: TIME: ,-

/53 S Red)~ 

DISTRIBUTION: 

OF: PHONE: 

PA-DE/f!-

DISCUSSION: 

ACTION ITEMS: 

"'us OU REVISED oen 

(b) (4)
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<J 

NUS CORPORATION AND SUBSIDIARIES TELE CON NO TE 

, CONTROL NO: DAT!: TIME: 

7-
DISTRIBUTION: 

BETWEEN: PHONE: 

T)m /J!c{,rea_r 

DISCUSSION: 

ACTION ITEMS: 

NUS oe7 REVISED OMS 

(b) (4)

(b) (4)



NUS CORPORATION AND SUBSIDIARIES TELE CON NO TE 

CONTROL NO: OAT!: TIME: 

DISTRIBUTION: 

BETWEEN: OF: PHONE: 

Penr1,S l-<.J&.Qer -En ~ Ra ~ 

DISCUSSION: 

ag~, 

ACTION ITEMS: 1 

lo..n 

"US OU REVISED 0615 

(b) (4)



P110-Yo-o;;l... 

IS CORPORATION TEL£CON NO TE I 
i,TROL NO: I DATE: 

, 
TRISUTION : 

WEEN : FIMON! : 

7/m /J!c&eary 
I 

'-JU Sl I 
;usSION: 

I 

...l-::.~~u...L.!:~---,C.-=..!JA'a:..!.L..1.1,,,!,:at.~J...,L-~~.:...-=-~~~~~"+-..!........:...~~:!,;::2ZJ._,,..____ I 
. I 

"....-1 

10N ITEMS: 

(b) (4)

(b) (4)

(b
) 
(4)

(b) (4)




